Background: Global cancer rates have been increasing primarily due to many reasons: an aging population and lifestyle changes in the developing world were major causes. In 2008, approximately 12.7 million cancers were diagnosed and 7.6 million people died of cancer worldwide. Objectives: To study the epidemiological patterns of the top 10 registered cancers over the years of 1991-2008 in Iraq. To identify the socio-demographic characteristics and determinants of cancers in Iraq and to identify time trends. Results: The study revealed that the number of cancer cases registered was 5720 in Iraq (31.05) per 100,000 in 1991 to 14,180 (44.46) per 100,000 population in 2008. While age incidence of cancer in Iraq increased with age, starting from almost 7 cases per 100,000 population at age below 10 years to 398 cases per 100,000 population at age 70 years old, the top 10 cancer incidence in Iraq was breast cancer followed by lung cancer, leukemia, bladder cancer, brain and CNS, non Hodgkin's lymphoma, colo-rectal cancer, stomach cancer, skin cancer excluding melanoma, larynx cancer. Cancer incidence rate significantly increases after 2000 (mean incidence was around 55 cases per 100,000 population) in comparison with the period before 2000 (mean incidence was 40 cases per 100,000 population). The highest age incidence rate is the age of 70 years of (397 per 100,000) followed by 65+ years (327 cases per 100,000 population). Conclusion: Cancer incidence in Iraq is relatively high and trends are up going in terms of quantity and variables related like age sex etc. The figures reflect little increment due to population growth. Prevention and management of cancer are still inadequate. Recommendations: Strengthening the national cancer prevention, cancer therapeutic and cancer registry program to improve cancer related outcomes; addressing effective interventional strategies in terms of risk management, life style promotion and hazardous exposure through establishing national health related multistakholders projects.
Introduction
Global cancer rates have been increasing primarily due to many reasons like aging population and lifestyle changes in the developing world [1] . The most significant risk factor for developing cancer is the age [2] . Although it is possible for cancer to strike at any age, most people who are diagnosed with invasive cancer are over the age of 65 [2] [3] . Some of the association between aging and cancer is attributed to immune-deterioration [4] , errors accumulated in DNA over a lifetime [5] , and age-related changes in the endocrine system [6] .
In 2008, approximately 12.7 million cancers were diagnosed (excluding non-melanoma skin cancers and other non-invasive cancers) and 7.6 million people died of cancer worldwide [1] . Cancers as a group account for approximately 13% of all deaths each year with the most common being: lung cancer (1.4 million deaths), stomach cancer (740,000 deaths), liver cancer (700,000 deaths), colorectal cancer (610,000 deaths), and breast cancer (460,000 deaths) [7] . This makes invasive cancer the leading cause of death in the developed world and the second leading cause of death in the developing world [1] . Over half of cases occur in the developing world [1] . The three most common childhood cancers are leukemia (34%), brain tumors (23%), and lymphomas (12%) [7] . Rates of childhood cancer have increased by 0.6% per year between 1975 to 2002 in the United States [8] and by 1.1% per year between 1978 and 1997 in Europe [7] . In 2007, the overall cost of cancer in the US-including treatment and indirect mortality expenses (such as lost productivity in the workplace)-was estimated to be $226.8 billion. In 2009, 32% of Hispanics and 10% of children 17 years old or younger lacked health insurance; uninsured patients and those from ethnic minorities are substantially more likely to be diagnosed with cancer at a later stage, when treatment can be more extensive and more costly [9] .
Study objectives: • To study the patterns of the top 10 registered cancers over the last 20 years in Babylon and middle Euphrates governorate in middle part of Iraq in relation to socio-demographic characteristics.
• To study the time trends of cancer incidence for the top 10 
Results
The study revealed that in Figure 1 the number of cancer cases registered was 5720 cancer in Iraq (31.05) case per 100,000 in 1991 to 14,180 case (44.46) per 100,000 population 2008 while Figure 2 revealed that age incidence of cancer in Iraq is increasing with older age group starting from almost 7 case per 100,000 population at age below 10 raising to 398 case per 100,000 population at age group 70 years old. Table 1 showed that cancer incidence rate significantly increase for the years after 2000 (Mean incidence was (around 55 case per 100,000 population in comparison with the period before 2000 (mean incidence was (40 case per 100,000 population) and the number of cancer case registered was 5720 cancer in Iraq (31.05) case per 100,000 in 1991 to 14,180 case (44.46) per 100,000 population 2008. Table 2 and Figure 2 revealed that the t age incidence rate is the age of 70 years of (397 per 100,000) followed by 65+ (327 cases per 100,000 populations), Table 3 Estimated Population of Iraqi by age and gender 2008 while Table 4 revealed the top 10 cancer incidence in Iraq which was breast cancer followed by lung cancer, leukemia, bladder cancer, brain and CNS, non Hodgkin's lymphoma, colo-rectal cancer, stomach cancer, skin cancer excluding melanoma, larynx cancer. 
Discussions
The study showed that the number of new cases registered was razing from 5720 in 1991 to 14,180 case on 2008 which is equal almost to three times increment of cancers in Iraq increased from 83 cases per 100,000 population in 1990 to 996 per 100,000 population in 2011 and this result is similar with the result of (Crocetti E., 2002) [10] which showed increase of cancer incidence and mortality in Italy/Florence [11] [12] , this result can be explained by increase exposure to risk factors specially life style one as well as good cancer registry services.
Over all figures of Cancer incidence in Iraq showed more prevalence among. Male than females from 1991 up to 2000 then equal male female distribution with slightly increase registered female incidence than male which is similar to a study carried out in Sweden [13] (Li, X.; Mutanen, P.; Hemminki, K., 2001), yet better registry for breast and cervical cancers due to applying public health screening programs become more predominant after the year 20,000 which make the overall prevalence more among females in comparison male in spite of lung cancer is significantly reported among males in Iraq.
As for the age trend, current study shows the highest incidence rate among the age group 65Y and above age groups which is similar of the results of a study carried out in Ireland (Irish Cancer Registry, 2006) [14] ) that showed the highest incidence at the age group 74 -84 which can be explained on the base of deteriorating immune status, aging of the cells and the chronic cytological irritation and degeneration among Iraqi population is Has been identified by current study that the top 10 cancers in Iraq is as follow top 10 cancer incidence in Iraq which was breast cancer followed by lung cancer, leukemia, bladder cancer, brain and CNS, non Hodgkin's lymphoma, colo-rectal cancer, stomach cancer, skin cancer excluding melanoma, larynx cancer which is similar to many other studies in the region [17] .
Conclusion
Cancer incidence in Iraq is relatively high and trends are up going in terms of quantity and variables related like age, sex, etc. Prevention and management of cancer are still inadequate.
Recommendations
Strengthening the national cancer prevention, cancer therapeutic and cancer registry program to improve cancer related outcomes.
Addressing effective interventional strategies in terms of risk management, life style promotion and hazardous exposure through establishing national health related multistakholders projects.
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